'B63+-023739

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003
bO NOT WRITE AMENDSD Rogistration District No. __.___ 1_8__J’rm'l|r1r Registration District No Ml MR _Registrar's No.
UL 1L Y 3YRS3

ON THIS $TUB —q
1. PLACE OF DEATH
s. COUNTY

2, USUAL RESIDENCE (Where deceased lived.
8. STATE b. COUNTY
Mo.

<. CITY

dTE:::,ISt- gmﬂ*& o
’ 2401 Cbora S

If imtitution: Residence before

V5 300
Rev. 4/59

admiuion)

b. C‘I)LY {If cunide corporate limits, give TOWNSHIP only)

TowNar, LOUIS, MO

™
<. FULL NAME OF (if NOT id hospital, glve location)
HOSPITAL OR

INSTI‘I’IJTI%T [ﬂ:"ﬂ[ HQS]E Ell

3. NAME OF DECEASED Firsr Middle
(Type or print) fe o mr e e e

-~ QIORTA * JEAN -

5. SEX 6. COLOR QR RACE 7. Married T Never MarriedS

FEW'[ A LE Yl iE GRD widowad [ Divorced [J

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, aven If retired)

Length of stay in 1b

tnside Limita

Yes ] Ne O

Reside on Farm

Yes [1 No O

Ingide Limits

Yes 1 No [J

jwve locstion)
ADDRESS

I‘DlTE AMENDED

Last
BROWN
8. DATE OF BIRTH

6-25-63

11. BIRTHPLACE (City and state or country}

St. louis
13b. MOTHER'S MAIDEN NAME

Glenda ax,ﬁlair
sesmssmmsT DAy

4. DATE Month
OF

DEATH 7

9. AGE (last birthday)

Day
i3

IF UNCER 1 YEAR
Months fgl
-

12, CITIZEN OF WHAT COUNTRY
14, NAME QF HUEBAND 3% WIFE

Addre

Yeoar
63

IF UNDER 24 HR
Hours I Min,

10b. KIND OF BUSINESS OR INDUSTRY

13, FATHER'S NAME

David Lee Brown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ﬁ,dr unknown) I(lf yos, give war or dates of servi

14

Lee Brown.2401 Cora

18. CAUSE OF DEATH {Enter only one couse per line for (a), (B), and (e}

PART |. DEATH WAS CAUSED BY: ; ’

IMMEDIATE CAUSE (a)
rd

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

J08.S

Conditions, If any,
which gave rise to
above causs (8),
stating the under-
lying cavie last, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but ner related 10 the rerminal
disesze condition given PART {m)

DUE TQ {b).

INSTEAD OF

PART 111, if  decessed war  female wos
thete a pregnancy in last 90 days.

Anne E, Bannon

y >

] 0O Yer l Moil] Unknown

19, WAS AUTOPSY
PERFORMED?
YES R NO O

20a. ACCIDENT  SUICIDE  HOMICIDE
o o- (m)

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART (1 of item 18.)

20c. TIME QF
INJURY

Hour
a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK D

20a. PLACE OF INJURY {o.g.,

in or about homa, | 204. CITY, TOWN, OR LOCATION

farm, factofy, sreel, office blidg., etc.}

COUNTY

6/ 25/63 T/13763

to,

21. | attended the deceased from

Death occurred at

b
and last saw hf,';‘ alive on.

1/13/63

—m on the date stated sbove, and o tha best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. SlgATURE

£ & 4

22b. ADDRESS

73a. BURIAL, CREMATION,

ﬁMOViLafTuify)

23b, DATE

7/16/63

1516
l 23¢. NAAFF OF CEMETERY OR CREMATORY b e

Fath

24, FUNERAL DIRECTOR

Hill & Radford

BY AFFIDAVIT OF

ITEM NO.

1713 N, Grand

[ 22¢. DATE SIGNED

, towWn, ar county}

{Licersed Embelmer’s Statemant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

Student Embalmer No.

or by
working under my personal sypervision,

Student

Signature of Student Embaimer -

' . Licensed Embalmer No. 452‘3 . )
ot AN pOAddress4£5/ (WasnneTon

(R

]

. Tt . -t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN_ HANDWRITING (Faglure to comply .

with the above constitutes grounds for revocation of*hcense)
If embalmed by’a STUDENT, he also shall- 5|gn\|r| his OWN handwnhng
If this body is not embuimed fact should be so stated above.

PR R TR AR

L a
‘-.

A




